MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-048421

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. ______} L8 Primary Registration District No. 3 Lg.]___g,gl,,m ‘e No. __ ’_2__ Z F STATE FILE NUMBER

DO HOT WRITE AMENDED e ——— B

ON THIS §TUB
F}!’W 2. USUAL RESIDENCE (Where deceated lived. If inatitufion: Residance before

VS 300 o, COUNTY . - a. STATE Mo b. COUNTY Jasmr admiuian}
Rev. 4/59 . CITY (If outside twm‘ﬁmﬂ'giva TOWNSHIP only) Langth of stay in ib . CITY Inside Limits

oW Yebb City 3 yrs ToWN  Webb City | g neD

L c. FULL NAME OF (If NOT in hospi i ocati i imi - n
3 pital, give location) Inside Limits d. STREET If outside, glve locat Resid
/ HOSPITAL OR ADDRESS (If outside, glve location) esside on Farm

20 ‘fq! INSTITUTION _@2 N. w’eb‘b Veni No O 502 N. webb St Yes [] No&
q o 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
ETHEL H. GRISSOM vea Dee, 28, 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ la DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad Divorced [ Months | Days Hours Min.
11-10=96

e
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or couniry) | 12, CITIZEN OF WHAT COUNTRY
during most of worklng life, even if retired)

——houseud fe at home | Hartville, Mo | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Id. NAME OF HUSBAND OR WIFE
Robert Pryor Anna Estel Ross H, Grissom

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. ]17. INFORMANT Address

{Yes, no, or l.rnknown)l(ll' vas, give war or dstes of sarvi Mrs,?a_ul o“en.Rt h . carthage . Ho

18. CAUSE OF DEATH (Enter only one cauvia per line INTERVAL BETWEERN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE o) __ Hemnt Bloalk immedia &
Conditions, {f any,]  DUE TO (b} !'iv'ooar_ditia & rheumatic heart few yoa n

which gave riss to
above cause (a),
stating the under-
lylng cause last. DUE TO {e)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [it, If deceased was female wes
diseasa condition given in PART | (a} there a pregnancy in tast 90 days,

LD Yes I [d Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART 1 or PART Il of itern 18.)
0 O O

DATE AMENDED

F-9
.

S

2
"

o

DOCUMENT

5

20c. TIME OF Howr Month, Day, Yesr
INJURY a.m,
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout homa, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, fm:rnrv, street, offica bldg., etc.)
NOT WHILE AT WORK ]

| 21. 1 sttended the decensed ﬁom__lzpw—— o 12=28=63 _and imt saw [ alive en 12—28—63

Duth occurrad 8 m on the date stated above, and to the best of my knowledge, from the causzas stated.
Pl
7 {Degres or title} 276, ADDRESS 22c. DATE SIGNED
'l // S 5P (_a ———— DO |Carterville, Mo 12-28-63
. BIﬁIAlTEREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)

REMOVAL (Specify) 12-21-43 Park Cemetery Cart.hage, Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNATUE

Knell Mortuary, Carthage, Mo [ 2-36-632
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by __ S Student Embalmer No.

working under my personal supervision.

Student___-. i Q’M, o0

Signature of Stedent Embalmer

Licensed Embalm;ar No._ALH0
P. O. Address CB.EI'.haga,_Mn___._.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Failure to comply
with the above constitutes gmunds for Tevocation of license). .. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this _bogy'is not-embalmed, fact should be_so stated abave.




